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COMMITTEE NAME (Must be same as on Statement of Organization)

CITIZENS FOR HEATON E;)I;MZ

- I URE

IMPORTANT: Indicate by # type of committee you are reporting for: )] | (Rev. 07/2007) DRSE(;I(.;;i
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party .
(4)County Central Committee (5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate (8)County PAC (9)City PAC ( 10 )School Board or Other Political Subdivision PAC  ( mmuq 2()
{
¥

11 ) Local Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In

Candidate Name Political Party (if applicable) Scanned
DAVID HEATON REPUBLICAN Computer

Office Sought District (if Senate or House) Audited
STATE ?{EPRESENTATIV E 91

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A 401 (3), the candidate, for a

W M— 34375893 Bt 1597 < /is [0

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

I AM FILING A > / 0/ Zgl 0 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

ndicate by #
, / . .
[ACHECK IF AMENDMENT TO REPORT DATED NOVEMBER 78,2008 19) XN = Commitloos. omer Date of Eloction

(report date)

1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committ ier Co -
(You must continue to file reports until a DR-3 is filed) which Election is h;n‘;n ees, enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Totat of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end 42.170.67
of the last reporting period or must be zero if this is first reportfiled.) ...................cooooveeeeee. $ ?

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................
Schedule F: Loans Received total (Attach Schedule F) ... ..o,
Schedule H: Total Sales of Campaign Property (Attach Schedule H).................................___.

{Schedule H applies to Candidates’ Committees Only)

3,925.00

SUB-TOTAL...............$ 46,095.67 -

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)..... 23,702.90 ﬁ)
Schedule F: Loan Repayments total (Attach Schedule F) ..., 4

<
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ...................... .3 22,392.77 -

**UNPAID BILLS (From Schedule D - Attach Schedule D)......_................oo oo,
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..................cocoocoveooireeeeeeeeeereennn.
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY:

1,177.50

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

Q/CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

C t'(‘j eas oo Heaton

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Nowuse M«_')Wt'f‘y Fend Contrihotion
10/(610‘1 CK# byl £ ¥4 5tz S ode B
(045" | fos Moriay ,IA PX-K{A 4
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/ 1O | Mt Phcgant I £2641 : 37
/ ID# F+. M«j‘ J'm,,HDg mecmgt Ad)va.r-'{'i Sing
lo [17)o9 | ck# 1226 Ave 45, g5
[ i 1049%  |PE.Medisem TA 5260
’ [ ID# Ress kﬂfﬂ Jovraal Adver )L}S/h;{
o [70* CK# » ‘38 WQ—S M'QI.’) 15«5 <o$
ki N Lemdon T 1 ,
ID# WinFiald B om AJ‘/W“H{/;@ 127
10117/43 CK# 187 W. Eln 5
950 | Wnfw)d LA 32654 —
ID#
ann Uy ery dventiss
10/1 7[::9 oKt 30 \741, 51;}/.\31‘ A s 294,50
o371 | Lot Byt LA $2.656 >
ID# <ILJ Pocla DverFigra
IAI:Q/O‘ CK# | 08" ZHHR«js‘A Dr: A 3 @qs‘?—‘—
FO22 | gt Ploqsant TH S20H 1
SUB-TOTAL | § ‘15;3.6‘5
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page l

of 2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

Ef CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Ct‘('lgens FQV‘ H‘Eq{'m

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# RF 'M%d:m Dimotrat | AAvertising
1206 Ave W Jo
| CK#
R o | | ot ke A 262 , ? Ho3
ID# pt-Ple asaat Neys | HAdwrtisiag
(alys]<g | CK# 215 W. ManroQ 2 Z_.S‘
{ [ _ [05Y | Mt.Ploasen®, JAs16 Ty 7
HNowsa. M«'éﬂc‘/&(_fwd Cemtrm bution
I/O/):{{Gﬁ CK# cLt B f'm“g{""‘* 13 oo, 40
1685 | Dug Mainys, JA 54344 _ !
bl ID# Wew land kxf«\‘/\rv Adveetisimy
Ol2q|<
lof2d[<F | ok o5 | 17092
) [ ID# Postmastr Stamps
lo/2 §jog| ckat oo
157 | Mt P%«f@(& T $a¢y |26
ID# :
A LS B4n . ~+O
Ioﬁ&’/ég CK# K& iﬂ.rw&"Q Ql\‘“'ﬁ& lo, =~
ID#
CK#
iD#
CK#

SUB-TOTAL

§4,019 57

J

TOTAL (if last page of this schedule)

$23 7oz <o

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

2,

Page

of _2_

(for Schedule B)




For Instructions, See Back of Form SCHEDULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%WOS) RECEIPTS
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Crts e eny J y2) /f/ez} Tar/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

L]
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF NTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
% ID# s
CK# _ _
34 5/ 75 ‘ Jsﬂ% T TA 52056 SK~- —
ID#
//f 97492, qug ﬂ
CK#
41 /R E TO5I 2. RSO .~

IoF
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z/ CK# 7/(8 £
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b8 |°* /8%0
/[)/ ] ID#
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4 O* a7
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K#
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/&
% “ 7
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JOD .~
SUB-TOTAL s /TS —

TOTAL (if last page of this schedule)

et S

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page / of 3

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A ET,
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) |. MggCEﬁé
(Including candidate’s personal funds)

[ cHECk THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
I3 + . - ~
& /';4" ZeAS Faid /;4.’/;-‘7?)/‘/

STATE CANDIDATES NOTE: IF A GONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

L]
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~DATE BAC 1D NUMBER ] NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSIIE | AMOUNT T IEFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER \ INCOME
oF 77 7oz, 7t
’ 79/ ey Vo " ?
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kY /y ' ot l ' QS'-’_ i
2 |
/4 CK#//f7Z’ VoA '5’250/»’/22/5’( ’ .
%3/ | oo iy =y
8 | 7pg | Gor B et s 25”

TOTAL (if last page of this schedule)

* Déclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .
marriage) . If sumame of contributor is the same as candidate, but there is no Page & of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same_as on Statement of Organization) AMENDING FORM

Crtrzessr p Hop7on

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiISCLOSURE BOARD.

&
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE. PAC ID NUMBER NAME AND ADDRE OF CONTRIBUTOR RELATI6N§HIP AMOUN? v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER ) INCOME
) ID#
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| CK#

08| 76 05 25—

|D#

//%’

CK# - ‘
%4 10799 25—
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ID#

CKi#

[

CK#

ID#

CK#

ID#

CKit

ID#

CK#

SUB-TOTAL o Q
$458

-1
$3125
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . |f surame of contributor is the same as candidate, but there is no Page 3 of 3
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)

TOTAL (if last page of this schedule)




SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Ctizens For Hocton
' [ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Lo om Hurseew Faed, I”/‘)C Ma i S $
SHae, University A 1750

lofofo | S5 Meiras, TA 5626,

SUB-TOTAL | §
7180

TOTAL (iflast § $
page of this l'l (T77.50
schedule)

page | of |
(for Schedule E)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as canididate, but there is no

familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

c,z i+i %.&v\ﬁ F(" o~ !"Q\-}_\,’ﬂ

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

e , - ‘ i~ .‘ s
Lty P By e g, A< Mailing {077, 5%

"IC(. L’V\)V(/",:" A ~

/C*)lC(C{{ w‘5+ IL, m{,m l/) 526G

SUB-TOTAL S
175

TOTAL (iftast | $
page of this l, {977, $§9

schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




